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Mean estimates of the difference in cost and patients
treated to target (PTT) were used to establish the optimal
adoption decision. The uncertainty surrounding this deci-
sion was characterised by estimating cost-effectiveness
acceptability curves and the associated frontier. Sensitiv-
ity analysis assessed the robustness of the results to alter-
native scenarios including: baseline cholesterol levels,
dosage regimens and the availability of signiﬁcantly dis-
counted generic simvastatin. RESULTS: Rosuvastatin is
demonstrated to dominate (i.e. lower costs and a higher
number of PTT) atorvastatin, simvastatin, and pravas-
tatin. Compared to ﬂuvastatin, the incremental cost per
additional PTT of rosuvastatin was £24 using LDL-C and
£83 using TC. The probability that rosuvastatin is cost-
effective exceeds 95% provided the NHS is prepared to
pay at least £35 per PTT to achieve target LDL-C cho-
lesterol levels (£160 for TC). These results were demon-
strated to be robust to all scenarios examined in the
sensitivity analysis. CONCLUSIONS: The analysis
demonstrates that rosuvastatin is more cost-effective than
the other statins in achieving European cholesterol
targets.
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OBJECTIVES: Antiplatelet therapy, following acute
stroke, has been shown to have preventative efﬁcacy
against serious vascular events, including: recurrent
stroke, transient ischaemic attack, and myocardial infarc-
tion. We used a Markov model approach to consider 
the relative cost-effectiveness of alternative antiplatelet
therapies compared to standard low-dose aspirin.
METHODS: An existing Markov model was updated
with UK-speciﬁc data on expected health care resource
usage and unit costs, and was used to consider levels of
recurrent stroke-related events, and their associated cost
implications, over periods of time of up to 25-years after
an acute stroke event. Underlying risks were derived from
the placebo-control arm of the ESPS-2 study (Years 1–2
of the model), and the community-based Oxford Com-
munity Stroke Project (Years 3–5 of the model). Beyond
Year 5, risks were based on an age-matched cohort from
the OCSP data. Relative risks for active treatments were
derived from the ESPS-2 study for both Asasantin Retard
and low-dose aspirin, and the CAPRIE study for clopi-
dogrel. Estimates of expected resource usage were based
on feedback on a structured questionnaire survey of UK-
based clinicians. RESULTS: When compared to low-dose
aspirin, Asasantin Retard provided additional beneﬁts
(29 avoided recurrent strokes per 1,000 treated patients
over a 5-year period) for an additional cost of approxi-
mately £66,000 (a cost per avoided stroke of £2,249). A
probabilistic Monte carlo sensitivity analysis based on
background placebo-level risks, relative risk for Asasan-
tin Retard, costs of an acute stroke and costs of long-term
care suggested that a 95% likelihood of the cost per
avoided stroke value falling below £14,000. Asasantin
Retard had lower treatment-related cost and avoided
more recurrent stroke events than clopidogrel in the mod-
elled 5-year analysis. CONCLUSIONS: Our modelled
analysis suggests that Asasantin Retard is a cost-effective
treatment compared to standard low-dose aspirin in
avoiding acute recurrent stroke-related events.
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OBJECTIVE: To estimate the excess cost of stroke in
Sweden, and potential cost offsets by preventing the
occurrence of ﬁrst-ever stroke. METHODS: We adopted
the incidence approach for estimating the present value
of both direct- and indirect costs. Data on mortality,
stroke recurrence and inpatient care were estimated from
a national register of patient data with a 4-year follow-
up period. To estimate costs for social services we used
registered data on living conditions before stroke onset,
and at 3 and 24 months. Costs for outpatient visits, reha-
bilitation, drugs and production losses due to premature
death and early retirement are estimated on the basis of
both published and non-published sources. Lifetime costs
are extrapolated from year ﬁve and for subsequent years
adjusted by age, gender and excess mortality for stroke.
RESULTS: With an incidence of 17,000 ﬁrst-ever strokes
in Sweden (195/100,000 individuals), the total excess
direct and indirect cost of stroke is SEK9.5 billion
(approximately US$1.2 billion or €1.0 billion) in year
2000 prices. About SEK7.4 billion is direct costs and
SEK2.1 billion indirect costs. Half of the direct costs are
costs for social services. The present value direct cost for
an average stroke patient is SEK434,000 (US$54,250 
or €48,740) and the indirect cost is SEK125,000
(US$15,600 or €13,750). CONCLUSIONS: There are
large potential cost offsets both in the health care sector
and in the social service sector if the incidence of ﬁrst-
ever stroke could be reduced.
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